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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

—62-042895

STATE FILE NUMBER

102. USUAL OCCUPATION (Give kind of work done

r
Ragulranon Dmncf Neo. _______-....___/__WPrlmary Registration District No. __/___a___o__z___.'.jegiﬂrar’a No. _T-____.5?89
T E DNy T (oL
1. PLACE OF DEATH TJuL 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befors
8. COUNTY a. STAT b. COUNTY admission)
Jackson Missouri Jackson rer
b. Cé'l;’ (If outside corporate Limits, give TOWNSHIP only) Length of stay in 1k . C(I)TY Inside Limits
R
TOWN Kansas City 72 YIS. TOWN Kansas City Ye: @ No
<. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give locstion) Reside on Farm
HOSPITAL OR ADDRESS
INSTTUION 5837 E. 14th St. YR oD 5837 E. 14th St. YO N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or print) QF
Charles Victor Sable DEATH November 14, 1962
5. SEX 6. COLOR OR RACE 7. Married X Nover Married [J |8. DATE OF BIRTH | 9 AGE (last birthday} fquNhDER 'DYEAR L’: UNDER i: HR
Wid d’ Di d nths ays aurs in.
male white idowed [J vereed O 1471641885 § 77
10b. KIND OF BUSINESS OR INDUSIRY| t1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

it roress Handler “"” | Railway Express Col Pittsburg, Kansas U. 3. A.
13a. FATHER’'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William FP. Sable Virginia E, Fry Mary Sable

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, no, or unknown) ’ (If yes, give war or dates of service)
L

16. SOCIAL SECURITY NO. |17. INFORMANT

none

Mrs. Mary Sable

Address

5837 E. 14th St.

18. CAUSE OF DEATH (Enter only one tause per line for a}, (b), and {¢

INTERVAL BEYWEEN

BY AFFIDAMT OF

Earp & Sons Kansas City,

Missouri | J[./l- b2

PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if any, DUE TO (b}
which gave rise to
above cause {a),
stating the under-
lying cause last. DUE TO (¢}
z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART NI, If deceased was female was
g disease condition given in PART | (a} there a pregnanty in last 90 days.
5 ’ I ] Yes | O Ne I {J Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICJDE  HOMICIDE 20b. DESCRJBE HOW INJURY QCCURREDy (Enter nature of injury in PART | or PART 11 of ipey
o PERFORMED? O o s y
7] YES[J N } g ﬂ/ ! )
- . o "
& | 720c.TIME OF  Holbr  Month, Day, Year et i
g iNJURY  a.m. [/
2 pm. ! !__, !
20d, INJURY OCCURRED
WHILE AT WORK []
0 NOT WHILE AT WORK IA (
= bl ¥4 = i [4
g 21, | attended the deceased from 1o, and last saw pif; alivi
o Death occurred at. m on the date stated sbove, and to the be my knowledﬁge, from the causes stated.
. (Degres or title) 22b. ADDRESS 22¢c. DATE SIGNED
-/
N, | 220 0DAT 23c. NAME CEMETERY OR CRI {Clity, tdwn, county) tafe}
Nov.l6, 1962 | Moorehead Cemetery Lamar, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Statement on Raverse Side)

26, REGﬁR S SIGNATURE 2
[74



STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under rﬁy personal supervision. ’ .
“Student _ : Sighed

Signature of Studant Embalmer

Licensed Embalmer No ‘)’[(72%
P. O. Address ‘7(’/\/_’6 e .

. Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

- with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.. -
If this body is not embalmed, fact should be so stated above. v S ’




